FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘SF:I%ON ' “ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOI:cg::aC?C')gPOl:lsTIONS Secretary Of State
DOCUMENT # 612657 (7)

. Corporation Namao

ELSA PHARMACY. INC.

A
o 1%

ATV RN

Principal Place of Business Mailgg_\gddfess
S-EAST_25TH STREET &5S E =X 5'}' 7 EAST 257 svReET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1979
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-1803638 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, atc. B ] $8.75 Additional
;ﬂ ;ﬂ 5. Cortificate of Status Desiredc O Fee Requlred
City 8 State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 m - Trust Fund Contribution a Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
24 g] ?6] ;;l Parsonal Property Tax due June 30. &Yes O ~o
9. Nanme and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
RAYVIS, MYRON J. 81| Name
8821 8.W. 69TH COURT B2| Streot Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
63
84 City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
aoffice or reglstered agent, or beth, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section 607 8505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signature, typed of ponted paowe of teg Stared agant and Wl f gjyphicable (NOTE" Aogisiered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VPD I DELETE 1A TILE [ Change ] Addition
NAME COLOSIMO, MARIA T. 12 NAME
steeraponess | 202 SW 179 AVENUE 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 140HTY-ST- 7P
TILE TD [ oELETE 21 TILE [J change [ Addition
RAME SOLER, ELSA 2.2 NAME
sweer sooress | 595 E. 25TH ST. 2.3 STREET ADDRESS
CITY-S1- 7P HIALEAH FL - 2.45ITY-ST-2IP
THLE P L T DELETE 21 TMLE [ change I Addition
HAME SOLER, MAYRA 32 NAME
staeer aooress | 4198 W TTH LANE 33 STREET ADDRESS
cTY- ST- 2P HIALEAH FL _l 34, CITY-ST- 2P
TITLE [ 38 LT peeEvE 41 TILE ) Change ] Addition
NAME CARRASCO, SORAYA 4 2NAME
sreevaocress | 18421 NW 2ND STREET 4.3 STREET ADDRESS
GITY-§T-2IP PEMBROKE PINES FL 44 CITY-ST-2F
e £J DELETE 51TLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 5.4 GITY-§T-21p
TITLE [T DeLETE 6.1TITLE L] Change L] Addition
NAME 6.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7P 64 CITY-51- 2P

14, (hereby certify that Ihe information suppliad wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes . | further certily tha! the information
indicaled on this annua! reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director ol the corparation or the receivor or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biack 13 if changed, or on an allachment with an address.

SIGNATURE: .  lendola -t 3. (g-4¢ A/~ 14464




